FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS FiLeD
FILING FEE Annuat 00 + $103.75 Corporatlon Supplommul Fee 97 HAY "2 PH ' [ 20

$ 203.75

1. Name and

ailing

Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

Address
of Limited Liabitity Company

'DOCUMENT #1,93000000372 TALLAHASSEE FLORIDS
18, Principal Place ol Business ress

FOUR WAVES AT MAYFAIR, L.C.
5701 N. PINE ISLAND RD,

SECRETARY OF STATE

5701 N. PINE ISLAND RD.

SUITE 390 BUITE 390
TAMARAC FIL 33321 AMARAC FL 33321
I abave mailing address is incarrect In any way, line through incorrect information and enter correction in Block 2a,
2 Principal Place of Business 8. Maling AGdress 3. Date Organized or Qualiied | 38, Siate of Formaton
0/21/1993 L
Suita, Apt. ¥, etc. Suite, Apt. #, elc. T FE
- FEF Number D Applied For
City & State City & State F5-0445429 D Not Applicable
I ‘ 5. Date of Last Repor 8. Certificate of Status Dasired
Zip Country Zip Country
5/01/1 996 A7 Aabditiorad Tee Hegoned D

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

SUITE 455
BOCA RATON FL

LARRY A. ROTHENBERG, P.A.
2424 N FEDERAIL HWY

33431

Name

Sirget Addrase (P.O. Box Number fs Not Acceptable)

Sulte, Apt. ¥, efc.

City Zip Code

FL

SIGNATURE ____

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named iimited liabllity company submits this slalament for the purpose of changing
its registered office or registerad agant, or both, in the Siate of Florida. Such change was authorized by affirmative vote of & majorlty of the members. | hereby accept the appointment
as registered agent, and accept the obtigations.

DATE

(Registered Agant Accepting Appoinimant)  (NOTE- Registerad Agent gigriature required when reinstating

10. Title Managing Mombers/Managers

Business Street Addrass City, State and Zip Code

MEM FOUR WAVES ENTERPRISES i?Ol

N. PINE ISLAND RD, ST TAMARAC FL

SOipoo21 '?E:-’:-B:.:-"""‘E’
-05/13/97--01063~-02k
w03, 75 w203, 75

gk

-t

SIGNATURE:

indicated on this annual report is true and accurate gnd 1
limited liability company or Ihe recelver or trus
m\a!!nmem with an address,

11. (do heraby certilythatihe information supplied with this filing does ng} qualify for the exemption stated In Section 118,07(3) (i), Florida Stetutes. |further certify that the information
ra shall have the sama legal elect as t made under oath; that | am a managing member or menager of the
ute this report as required by Chapter 608, Fiorida Blatutes; and that my name appears In Block 10, oron an

JMi- 10l Yhifor  Ary-D>L 36y

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANAGING MEMBER DR MANAGER Date Daytirne Phons #

INHSE 10 R{12-96}



